
Abstract
“Knowledge is power? No. Knowledge on its own is nothing, but the application of useful 
knowledge, now that is powerful.” – Rob Liano. 

This case study has provided a tangible opportunity to apply some new theory that we found 
exciting to learn and adopt into clinical practice at our hospital. Until very recently, confusion 
around convex product use has been made all the more challenging with differing descriptors 
used by both manufacturers1,4,5 and frequently a clinician’s subjective experiences. This 
recent publication has greatly assisted in clarifying some of the perceptions regarding product 
features that were both known and unknown to us. Importantly, it provided clinical application 
statements that are highly relevant to the practice of stoma care. 

Patient Relevant Background & Surgical History
Mr. W was a middle-aged male who presented to our hospital’s emergency department after 
experiencing significant alterations in his bowel habits over the period of a month. Additionally, 
he had become quite cachectic and undergone some significant weight loss. Cachexia 
is characterised by a dramatic loss of skeletal muscle mass and often accompanied by 
substantial weight loss, where the body breaks down muscle and adipose tissue, which stores 
fat. It occurs in many cancers, usually at the advanced stages of disease and seen in certain 
subset of cancers including that of colorectal cancer.2

Mr. W underwent a CT scan (computerised axial tomography) which confirmed a right 
abdominal and pelvic mass associated with the sigmoid colon, with fistula formation involving 
his bladder. Subsequently he proceeded to have a biopsy which confirmed the presumed 
diagnosis of cancer. His primary cancer was a sigmoid adenocarcinoma. As a matter of 
urgency, Mr. W was taken to the operating theatre to undergo an open, high anterior resection, 
small bowel resection with formation of a loop ileostomy and a partial cystectomy. 

Early on, Mr. W experienced few if any challenges with his well-spouted loop ileostomy and 
learned to manage his stoma care quite well. His peristomal planes were only slightly irregular 
when he was sitting, and he had a relatively soft abdominal tone. His output while liquid, was 
relatively thick and expected to thicken further as it was established. (See Figure 1) However, 
his recovery was complicated by a post-operative bladder leak which was managed prior to 
discharge. He was discharged to his home with a two-piece soft convexity product, as there 
were concerns for potential leakage regarding the semi-liquid nature of his output, despite 
how well-spouted his loop ileostomy was. (See Figure 2) This product had the additional 
benefit of having a skin barrier infused with ceramide, the Hollister CeraPlusTM skin barrier*. 
The CeraPlus product portfolio has robust evidence illustrating its support in helping maintain 
healthy peristomal skin. This is a core goal of care for managing our patients. Thus, there 
was a proactive deliberation to choose a skin health supporting product with convexity from 
the outset based on recommendations from a consensus panel that liquid output is a clinical 
consideration for using convexity of some form.3 

Challenges
After approximately three months post surgery, he was readmitted to our hospital with high 
output and dehydration. He had been experiencing chronic challenges from leakage and 
the stomal therapy nurse (STN) was asked to review his situation. He had been undergoing 
adjuvant chemotherapy after discharge before his situation deteriorated. The patient reported 
that the incidences of leakage had been increasing since discharge to multiple times a day 
over the last week.
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Figure 1 Thick discharge from 
his ileostomy.

Figure 2 Two-piece soft 
convex skin barrier in place.  
Well-spouted stoma.
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What had changed since his return to home was the development of high output draining  
from his ileostomy. His stoma was discharging up to six litres per day and he had become 
severely dehydrated. 

Coupled with his chemotherapy, there are reports that there can be a three-fold increase 
in ileostomy output between post-operative discharge and hospital readmission.4 The 
potential for kidney damage resulting from such a scenario is high and correct rehydration 
and stoma management is important.4 

Nursing Interventions
Based on the change in his circumstances, his pouching system needed review to meet 
his changed needs. Recently, additional information to assist clinicians in selecting the right 
convexity feature based on a characteristic or a set of characteristics has been published. 
In this article, five (5) characteristics of convex products were identified and defined, and 
clinical implications & application statements were developed.5 Using this new source of 
knowledge helped enable the STN to select the right product for this patient. Previously, 
it was understood that while convexity was well-used and well-regarded, it was not clear 
how and why it worked in some clinical situations. This framework can now be used when 
reviewing our patients for the use of convex products. 

Depth was our first consideration. His stoma was well-protruding, and the 
recommendations are that the depth used should be just enough to afford a secure skin 
seal.5 Excessive depth was not required. This narrowed convex choices in this instance. 
As mentioned previously, Mr. W’s peristomal planes had slight irregularities that were 
more distal to his stoma. As such tension location, our second consideration, was of 
high consideration to flatten areas that might impinge of the overall skin seal by causing 
challenges on movement. Positioning the apex of the convex barrier further out from the 
stoma can help flatten creases and folds that could interfere with a secure seal. As such, 
a cut-to-fit skin barrier, one size up from what the measuring guide indicates, can help 
provide the greatest tension away from the stoma to help flatten the peristomal skin for a 
secure seal.5 

Compressibility had now become an interesting consideration. His previous system was 
soft, with tension location further afield as well. However, he was experiencing leakage. 
Now with his changed medical circumstances, he required something less compressible. 
Noting his soft abdominal tone, the recommendations are that he may now require a 
less compressible convex skin barrier to provide adequate support around the stoma.4,5 
Interestingly, his previous soft convex product was deeper than the suggested firm convex 
under assessment. However, it was noted in the journal article that the compressibility of 
the convex dome influences the depth of convexity.5 As such, the firmer type of product 
was now less deep, yet provided the support and secure skin seal now required to 
manage the changed nature of his output. 

Overall, he required some degree flexibility in his product due to his high activity levels, yet 
the dome need to be somewhat firmer to manage his peristomal contours. The overall 
design of the product with the adhesive border and floating flange contributed to a more 
flexible product that still provided the level of support through some rigidity where it was 
required, and this proved to be the solution he required. Slope is the last consideration, 
and this was not seen as a critical consideration in this case given his peristomal contours 
and the stomal protrusion. 

Lastly however, was the consideration of his pouch. With high volumes of output that 
was essentially all liquid, he required a high output pouch. (See Figure 3) This enabled the 
capture of excessive fluid for short periods, for example walking, and the easy connection 
to a secondary collection system for drainage. (See Figure 4) This new system was easy 
for both ward staff and patient management throughout his readmission. The plan was to 
have his colorectal assessment and early stoma reversal.
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Figure 3 Thick discharge from 
his ileostomy.

Figure 4 Two-piece soft 
convex skin barrier in place.  
Not well-protruding stoma.
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Patient Outcomes
Mr. W was able to easily manage this system as it was so similar to the one he had been 
discharge home with in the first instance. Teaching time for this process was reduced as a 
result. However additional education regarding vigilance around maintaining his skin health due 
to the new nature of his output was important. Additionally, education about the warning signs 
of dehydration and management methods was also crucial for his overall wellbeing. Despite his 
high output stoma, his peristomal skin remained visually healthy with no observable skin issues 
with this revised system until his stoma was ultimately reversed.

Conclusion
Obtaining knowledge is always important. However, more important is embracing that 
knowledge and applying it. This can lead to optimised outcomes for our patients and reduce 
some of the confusion regarding product selection. Convexity products have been available for 
some time now, however, we have had little understanding of the dynamics and characteristics 
of the differing types of convexity and their application. This new nomenclature now provides 
stoma care nurses with a more consistent means to communicate with each other their patient 
management techniques and to also document them. This is an important consideration for 
future research in stoma care. It is hoped that these descriptors and measurement are also 
adopted by ostomy product manufacturers to ensure consistency of labelling, and to remove 
some of the subjectivity often associated with product selection.
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